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Introduction
Post-operative prescribing may place 
patients at risk due to diversion of unused 
pills and iatrogenic opioid use disorder. We 
aimed to reduce opioid prescribing by 
sharing opioid utilization and prescribing 
data with prescribers.
Methods
We implemented a standardized post-
operative opioid wean and monitored 
morphine milligram equivalents daily (MMED) 
and number of pills prescribed, return visits 
to the emergency department, and refills. We 
shared patient-reported post-operative opioid 
usage and prescribing data with prescribers. 
We calculated descriptive statistics for 
continuous and categorical variables.
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Results 
Among 296 orthopedic post-operative 
patients of mean age 64.8±11.4 years, 147 
females (49.7%) and 149 males (50.3%) 
prescribed an opioid: 50% had ≤ 30 pills:  
7 (2.5%) ≤ 15 pills, 134 (47.3%) 16-30 pills,  
27 (9.6%) 31-45 pills, 93 (33.0%) 46-60 pills, 
and 21 (7.5%) ≥ 61 pills. 52.4% reported  
taking > 80% of the opioid pills prescribed 
while 35.1% reported taking < 60% of the 
prescribed pills. 7.8% received a refill. 
1,547 hospitalizations for joint replacement 
surgery were included from 6/2018 to 
6/2020: 774 (50.03%) hips and 773 (49.97%) 
knees. 1,500 (96.96%) were discharged with 
an opioid prescription without a significant 
difference when comparing the post- to  
the pre-intervention periods (96.74% vs. 
97.15%; p=0.65). 
Among the 683 discharged with an opioid in 
the post-intervention period, 88 (13.03%) 
received a standard opioid wean. Use of  
the standard opioid wean in the post-
intervention period was not significantly 
associated with return ED visit (14.29% vs. 
12.98%; p=0.78). There was no significant 
difference in the proportion of refills within 
30 days between the pre- and post-
intervention periods (44.8% vs. 49.15%; 
p=0.09). 
There was a significant difference in number 
of pills prescribed and MMED between pre- 
and post-intervention periods. 
Conclusions 
Sharing opioid utilization and provider-
facing prescribing metrics reduced  
post-operative opioid prescribing without 
significantly increasing opioid refill or  
ED return visit rates.
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